"~ 2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004160 Apr 23,2001 8:00 am
1. Entity N
EC;II ySEaFIm'«;ICES OF FLORIDA, INC. ecreta ) of State
04-23-2001 90112 032 ***150.00
Principal Place of Business Mailing Address
1929 ALLEN PARKWAY P.O. BOX 130548
10TH FLOOR / HOUSTON TX 772190548 -
HOUSTON TX 77019 . us Lu"50319
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  75-9RE3()35 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] §8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N SERVICE COMPANY
?2%'??3 :\g’] gTHEET . Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agant signalure required when rginstating) DATE
. o L ] " . , . )
9. $hxsiﬁprp0ratlc_m is e||tg|bI§ tcl) s‘?tls;fyc:’is Infangible At F!:.‘lir?\glom FFEE IS“$I1:§50500 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls io do so. er ’ ee wi . Trust Fund Centribution. Od Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD 7 O Delete TITLE O change [ Addition
NAME BRANDENBURG, JOSEPH NAME '
streer aooress | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP
TITLE v 1 Delete TILE ) [ change [ Addition
NAME CLAIBORNE, TIMOTHY J NAME
staeeT aooress | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP
TITLE V [ Delete TITLE [ change [ Addition
NAME BRIGGS, CURTIS HAME
stReeT aopress | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77019 CITY-ST-2IP
e SD . ‘ X Delele TiTLE SD X Chenge 5[] Addition
NAME DINEFF, SUZANNE NAME JUDITH M.MARSHALL
sTReeT ADDRESS | 1928 ALLEN PARKWAY STREETADDRESS | 1929 ALLEN PKWY
arv-st-zp - { HOUSTON TX 77019 CITY-T-2IP HOUSTON TX 77019
TLE T A Delete TITLE T KChange <[] Adaidon
NAE KULP, 1!183!‘? IEARKWAY NAME HARRIS E.LORING IIT
sTReeT AbDRess | 1929 Al STREETADDRESS | 1999 ALLEN PKWY ,9TH FLOOR
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2P HOUSTON TX 77019
THiE D (3 Delete ML D W Change 3] Additon
NAME NEWBURN, LISA M NAME SUSAN L.GARRETT
streeT aooress | 1929 ALLEN PARKWAY STREETADDRESS | 1929 ATLLEN PKWY
crv-st-zp - |HOUSTON TX 77019 CiTY-ST-2IP HOUSTON TX 77019
13. | nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ¢r trustee em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresspﬁv‘ alt other like empowered.
SIGNATURE: 4 TREASURER 7/ A: (713)522- 51/
SIGNATURE AND TYPED O nrrE,: NAME OF SIGNING OFFICER OR DIRECTCR I Date Daylime Phone #

Wil Wi

CR2E034 (10/00)



